with only partial relief. At the end of May, 1914, she was admitted into another hospital, where she remained for four weeks without any great improvement occurring. Up to this time no operation had been performed upon her.
At I a.m. on May 30, 1914, she was suddenly seized with a very violent pain in the epigastrium; there was no vomiting. She was admitted into Guy's Hospital, where she was at once seen by Dr. G. H. Hunt, who diagnosed perforation of a gastric ulcer. At 6 a.m. Mr. C. H. Fagge opened her abdomen by a right paramedian incision above the umbilicus; fluid escaped from the abdomen as soon as the peritoneum was opened. The most proximal loop of the jejunum was found to be adherent to the anterior surface of the stomach near the greater curvature for about 3 in., a small leakage from the stomach being found at one point anteriorly and to the right of the circumference of the adherent area. Thinking this was the ordinary condition of gastric perforation, in which other viscera become adherent in a natural effort at preventing diffuse peritonitis, an effort was made to separate the adherent intestine from the stomach, but this hypothesis was soon proved wrong, for the adhesions which peripherally were easily separated were found so firm towards the centre as clearly to be of; more than a few hours' standing. On holding the stomach and jejunum between finger and thumb an opening with a thickened border coulld be felt between them. It was clear that the proximal loop of the jejunum passing up anteriorly to a very short, scanty omentum and transverse colon had become adherent to an old gastric ulcer; this lattEr ibad primarily perforated into the jejunum, producing an anterior Clinical Section gastro-jejunostomy, the gastric ulcer thus becoming converted iAto a gastro-jejunal ulcer, which had secondarily perforated into the general peritoneal cavity. The perforation was covered over by increasing the area of adhesion of stomach to jejunurn with two rows of catgut sutures; the oinentum was sutured around this area so as to cover the whole ulcerated patch; the peritoneal cavity was drained suprapubically. The patient made an uneventful recovery, but for three weeks occult blood was still present in the fteces.
Since the patient left the hospital she has been perfectly well, not having had the slightest return of pain or sickness. When she was Gastric ulcer; spontaneous gastro-jejunostomy. aged 20 she weighed 11 st., but before the operation her weight ha4 fallen to just over 7 st. She now weighs 10 st. 12 lb. An X-ray examination on November 10, 1914, showed that the stomach is small and empties itself with extreme rapidity through the stoma, only a very small quantity of the food reaching the pyloric vestibule, emd, passing from this into the duodenum (see figure) . The stomach was empty about twenty minutes after a barium meal, although normnlly at least three hours are required for the evacuation to take place.e Although in various accounts of gastric ulcer the possibility of
